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1. [PURPOSE AND SCOPE 8570.40. The Bureau of Prisons provides
approved inmates with staff-escorted trips into the community for
such purposes as receiving nedical treatnment not otherw se
available, for visiting a critically-ill nmenber of the inmate's

i mredi ate famly, or for participating in programor work-rel ated
functions. |

Escorted trips fall within two categories, i.e., nedical and
non-nedi cal. The need and/or reason for an escorted trip
may arise unexpectedly (e.g., to visit acritically-ill famly

menber) or may be planned in advance (e.g., to attend an
educational function).

This Program St atenent establishes the procedures to be foll owed
when considering an inmate for an escorted trip and details the:

# guidelines for selecting escort staff,

# responsibilities of escort staff, and

# instructions for the use of restraint equi pnent including
the Custody Control Belt for MAXI MUM custody i nnates.

2. PROGRAM OBJECTIVES. The expected results of this program
are:

a. Escorted trips, for purposes addressed in this Program
Statenent, wll be available for eligible inmates.

b. Escorted trips will be supervised by the correct nunber and
type of enpl oyee.

c. Appropriate procedures, including those concerning
restraint equipnment, will be used during all escort trips.

d. The public will be protected from undue ri sk.

[ Bracketed Bold - Rul es]
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e. Application of a Custody Control Belt will be authorized
only for a Maximum custody inmate who requires greater security
t han can be afforded through conventional restraints and where
no medi cal condition precludes its use.

f. A Custody Control Belt will be applied only to prevent
escape and/or prevent serious bodily harmand activated only for
t he purpose of controlling that inmate.

g. Lieutenants who apply the Custody Control Belt and/or
escort an inmate wearing a Custody Control Belt wll be properly
trained in the Custody Control Belt's application, operation,
effectiveness, and foll ow up requirenents.

h. Every incident involving the activation of a Custody
Control Belt will be properly reviewed, docunented, and reported.

i. Violations of escorted trips will be processed
appropriately.

3. DI RECTI VES AFFECTED

a. Directive Rescinded

PS 5538. 03 Escorted Trips (06/23/95)
PS 5558. 10 Cust ody Control Belt, Use O (09/30/94)

b. Directives Referenced

PS 5100. 06 Security Designation and Cust ody
Cl assification Manual (06/07/96)

PS 5180. 04 Central Inmate Monitoring System (08/ 16/ 96)

PS 5280. 07 Fur | oughs (06/23/95)

PS 5500. 06 Guard Service at Local Medical Facilities
(12/ 15/ 93)

PS 5500. 07 Correctional Services Manual (01/31/95)

PS 5540. 04 Pri soner Transportation Manual (04/15/93)

PS 5558. 12 Fi rearns and Badges (06/07/96)

PS 5566. 05 Use of Force and Application of Restraints on
| nmat es (07/ 25/ 96)

PS 7331. 03 Pretrial Inmates (11/22/94)

C. Rules cited in this Program Statenent are contained in 28
CFR 570. 40 t hrough 570. 45.

4. STANDARDS REFERENCED

a. Anerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Correctional Institutions: FC2- 4073, (C2-4155, (C2-4251.

b. American Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4350, 3-4360, 3-4392.
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c. Anerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Local Detention Facilities: FC2-5078, C2-5267.

d. Anerican Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3- ALDF- 4E- 08, 4E-30, 4G 06

e. Anerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Correctional Institutions: FC2- 4044, FC2-4046,
FC2- 4047, FC2-4082.

f. American Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4182, 3-4183, 3-4191, 3-4192,
3-4194, 3-4195 (Mandatory), 3-4198 (Mandatory).

g. Anerican Correctional Association Foundation/ Core Standards
for Adult Local Detention Facilities: FC2-5055, C2-5124,
C2-5126, C2-5127, C2-5128.

h. American Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3- ALDF- 3A- 25, 3- ALDF- 3A-26
3- ALDF- 3A- 28, 3- ALDF-3A-29, S-ALDF-3A-31 (Mandatory).

i. Anmerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: None.

5. PRETRI AL/ HOLDOVER PROCEDURES. Procedures required in this
Program Statenent are applicable to pretrial and hol dover
i nmat es.

6. [MED CAL ESCORTED TRI PS §570. 41

a. Medical escorted trips are intended to provide an i nmate
with nmedical treatnent not available within the institution
There are two types of nedical escorted trips.

(1) Energency Medical Escorted Trip. An escorted trip
occurring as the result of an unexpected |ife-threatening nedical
situation requiring i medi ate nedical treatnent not avail abl e at
the institution. The required treatnment nmay be on either an in-
patient or out-patient basis.]

When the inmate's custody |level is not readily avail able at
the time of the energency nedical escorted trip, the inmate, for
pur poses of the escorted trip, shall be considered to have IN
custody, or be escorted at the Warden's discretion.

[ (2) Non-Energency Medical Escorted Trip. A pre-planned
escorted trip for the purpose of providing an inmate w th nedi cal
treatnment ordinarily not available at the institution. The
required treatnent may be on either an in-patient or out-patient
basi s. ]
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I In-patient. In-patient treatnent occurs when the
inmate is admtted to the outside nedical facility for
care that extends beyond the day of adm ssion.

Qut-patient. Odinarily, treatnment is considered out-
patient when the inmate departs and returns to the
institution on the sanme day (prior to m dnight);
however, energency out-patient treatnment may extend
beyond m dnight (e.g., left institution at 11: 00 p. m
and returned at 3:00 a.m).

[b. The Cdinical D rector or designee is responsible for
determ ni ng whether a nedical escorted trip is appropriate.

c. Escorted Trip Procedures - Qut-Patient Medical Treatnent.
A recommendation for an inmate to receive a nedical escorted trip
is prepared by nedical staff, forwarded through the appropriate
staff for screening and cl earance, and then submtted to the
Warden for review. The Warden may approve an inmate for an out-
patient nedical escorted trip.]

Staff seeking approval shall conplete an Escorted Trip
Aut hori zation form (BP-502) (Attachnent A) and route it and the
inmate's central file through:

! t he Case Managenent Coordinator for screening and
cl ear ance,

! t he Special Investigative Supervisor/ Speci al
| nvestigative Agent (SIS/SIA),

! the Captain for assignnment of escort staff and a
determ nation of the required restraints, and

1 the Unit Manager and the appropriate Associ ate Warden

for review and reconmendati on.

In making a determ nation, staff shall consider the inmate's
suitability for the trip and the degree of supervision necessary.

(1) Energency Qut-patient. Approval for an energency out-
patient escorted trip during non-duty hours may be provi ded by
the Adm nistrative Duty O ficer (ADO) or, if the ADO is not
avai l abl e, by the Lieutenant on duty. |In an energency, the Shift
Li eutenant may give approval verbally, with paperwork to foll ow

The approving official during non-duty hours is to
i mredi ately notify the Warden.

(2) Non-energency Qut-patient. Approval for a non-
enmergency out-patient escorted trip is ordinarily obtained during
regul ar duty hours. The ADO may provi de approval during non-duty
hours. The authority during non-duty hours may not be del egated
bel ow the | evel of the ADO
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An inmate with OQUT or COVWUNI TY custody may, at the Warden's
di scretion, be approved for a furlough to obtain |ocal nedical
treatment not otherw se available at the institution. See the
Program St at enent on Furl oughs for additional information.

(3) The Regional Director (or Regional Duty O ficer if non-
duty hours) is to be notified of any nedical escorted trip for a
MAXI MUM custody inmate. See Section 8 of this Program Statenment
for additional information.

(4) Only the Regional Director may approve any devi ation
from MAXI MUM cust ody escort guidelines.

[d. Escorted Trip Procedures - In-Patient Medical Treatnent.

A recommendation for an inmate to receive a nedical escorted
trip is prepared by nedical staff, forwarded through the
appropriate staff for screening and cl earance, and then submtted
to the Warden. The Warden nmay approve an inmate for an in-
patient nedical escorted trip.]

For non-energency in-patient nedical treatnent, approval nust
be given prior to the inmate's transfer to a community nedi cal
facility using an Escorted Trip Authorization form (BP-502)
(Attachnment A).

(1) Transfer to Medical Facility. Wen the treatnment is
expected to extend beyond the day of transfer, the inmate is
considered transferred to the nedical facility for in-patient
care, and the Regional Health Systens Adm nistrator (RHSA) nust
be notified, ordinarily by the Health Services Adm ni strator
(HSA) .

For a non-energency nedi cal escorted trip, notification
shoul d occur before the transfer has been effected.

For an energency nedical escorted trip, this
notification may be done after the transfer has
occurr ed.

In each case, the HSAis to notify the RHSA of the innmate's
return to the institution.

(2) Energency In-patient. The ADO may grant approval for
an energency escorted trip for in-patient nedical treatnent
during non-duty hours, or if the ADOis not available, the Shift
Li eutenant may grant approval. The approving official during
non-duty hours is to notify the Warden, and when applicable, the
ADO, as soon as possi bl e.

(3) Non-energency In-patient. Approval for a non-
energency, escorted trip for the purpose of in-patient treatnent
may not be del egated bel ow the | evel of Acting Warden (or ADO).
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(4) Inpatient Adm ssion. |If an escorted trip for nedical
purposes is expected to result in the inmate's being admtted to
a community nedical facility for in-patient treatnent, these
procedures shall be foll owed:

(a) \When applicable, the Captain or, in the Captain's
absence, the Lieutenant, is to contact the contract guard service
to arrange for custodial coverage. Contract guard services my
not be used with MAXI MUM custody inmates as provided in
Section 10.

If the inmate is in pretrial status, the U S. Mirshals
Service shall be contacted to provide custodial coverage.

(b) Unit staff are to conplete two sets of transfer
orders (BP-399) (Attachnent B). The first is used to transfer
the inmate to the nedical facility and the second authorizes the
inmate's return to the institution. The latter transfer order is
to have an open transfer date. Inmate Systens Managenent (ISM
staff shall produce sufficient copies of the Transfer Receipt
(EMs-602) (Attachnment C) to establish an appropriate chain-of -
cust ody.

Upon the inmate's return, ISMstaff shall conplete the
"Return of Service" section on the applicable transfer order.
Transfer orders are not required for pretrial inmtes; however, a
Rel ease Aut horization form (BP-392) (Attachnment D) is to be used
as a receipt for custody. Wen unit staff are not avail able, the
Li eutenant may prepare a tenporary transfer order. Unit staff
are to conplete the required information as soon thereafter as
practicabl e.

The Captain shall devel op post orders and | og book
procedures for correctional officers and contract guard services
staff who provide custodial coverage for inmates receiving in-
patient nmedical care to follow The designated officers are to
sign a statenent that indicates their awareness of the required
procedures. Escort officers shall maintain the post orders and
| og book procedures during the community placenent for nedical
purposes and return themto the institution upon conpleting the
escorted nmedical trip. Contract guard service providing
custodi al coverage nust, at a mninum neet the requirenments set
forth in the post orders and | og book procedures. See the
Program St atenment on Guard Service at Local Medical Facilities.

(5) The Regional Director (or Regional Duty Oficer during
non-duty hours) is to be notified of any nedical escorted trip
for a MAXI MUM custody inmate. See Section 7 of this Program
Statenent for additional information.

(6) The Regional Director shall have approving authority
for deviations from MAXI MUM cust ody escort gui delines.
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(7) Only when an inmate is actually released fromthe
institution can overtine for the inmate's security be charged to
t he outside nedical cost center (B325). The innate nust be
rel eased for a visit to a nedical consultant or a hospital visit
under the SENTRY ARS category of "Local Hosp", or be rel eased on
transfer to a Medical Referral Center. These procedures are
necessary for any case in which the inmate is released fromthe
institution even though it may only be for a few hours.
Institutions shall not carry these tenporary rel eases in outcount
st at us.

(8) The correctional officer(s) receiving overtine pay nust
provide security for an inmate outside the institution while the
inmate is transferred fromthe institution to the consultant or
hospital, or while he/she is transported back to the institution.
An officer may be allowed two hours of outside nedical overtinme
to prepare for the detail. Medical overtinme may not be charged
for security provided within the institution, except if:

A staff nmenber on-duty and assigned to an inside post is the
only qualified avail abl e person for the outside escort and nust
be replaced. Overtinme may be given to the staff assigned to
repl ace the individual on the inside post. Overtinme nay not be
given to the staff nenber on the outside escort.

(9) Wen overtine for a nedical situation is credited to
staff, a copy of SENTRY report Inmate Hi story Inquiry, indicating
the inmate's name and nunber and the tinme the inmate was in the
rel ease status of "Local Hosp," or "Transfer" to a Medica
Referral Center, shall be attached to the Tinme and Attendance
sheet .

7. [ NON- MEDI CAL ESCORTED TRI PS 8570. 42

a. Non-nedical escorted trips allow an inmate to | eave the
institution under staff escort for approved, non-nedical reasons.

There are two types of non-nedical escorted trips.

(1) Energency Non-Medical Escorted Trip. An escorted trip
for such purposes as allowng an innate to attend the funeral of,
or to make a bedside visit to, a nenber of an inmate's i nmedi ate
famly. For purposes of this rule, immrediate famly refers to
not her, father, brother, sister, spouse, children, step-parents,
and foster parents.

(2) Non-Energency, Non-Medical Escorted Trip. An escorted
trip for such purposes as allowing inmates to participate in
programrel ated functions, such as educational or religious
activities, or in work-related functions.

b. Escorted Trip Procedures - Energency Non-Medical Reasons
Unit staff are to investigate, and determne, the nmerits of an
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escorted trip following a review of the avail able information.
This includes contacting those persons (e.g., attending
physi ci an, hospital staff, funeral home staff, famly nenbers,
U.S. Probation Oficer) who can contribute to a determ nation on
whet her an escorted trip should be approved.

(1) The governnment assunmes the salary expenses of escort
staff for the first eight hours of each day. Al other expenses,
i ncluding transportation costs, are assuned by the inmate, the
inmate's famly, or other appropriate source approved by the
Warden. The necessary funds nust be deposited to the inmate's
trust fund account prior to the trip. Funds paid by the innate
for purposes of the escorted trip are then drawn, payable to the
Treasury of the United States. Unexpended funds are returned to
the inmate's trust fund account follow ng the conpletion of the

trip.]

Unit staff, in consultation with the Business Ofice, are to
determ ne the cost of the escorted trip. The inmate is to
conplete a BP-199 form payable to the U S. Treasury in the anmount
of the expenses to be paid by that innmate.

[(2) A request for an inmate to receive an enmergency non-
medi cal escorted trip is prepared by unit staff, forwarded
t hrough the appropriate staff for screening and cl earance, and
then submtted to the Warden. Except as specified in 8570. 43,
the Warden may approve an inmate for an energency non-nedi cal
escorted trip.]

8570.43 refers to Section 8 of this Program Statenent.

Unit staff, after obtaining the required information, shal
route the Escorted Trip Authorization form (BP-502) and the
central file through the:

I Case Managenent Coordi nator for screening and
cl earance,

I Captain for assignnent of escort staff and a
determ nation of the required restraints, and

I Unit Manager and the Associate Warden for review and
recommendat i on.

I n making a determ nation, staff should consider the inmate's
suitability for the trip and the degree of supervision necessary.

The ADO may grant approval for an energency non-nedi ca
escorted trip during non-duty hours. This authority may not be
further del egat ed.

[c. Escorted Trip Procedures - Non-Enmergency, Non-Medi cal
Reasons. This type of escorted trip is considered for an innate
who has been at the institution for at |east 90 days, and who is
considered eligible for | ess secure housing and for work details,
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under m ni mal supervision, outside the institution's perineter.
A recommendation for an inmate to receive an escorted trip for
non- emer gency, non-nedi cal reasons is prepared by the
recommendi ng staff, forwarded through the appropriate staff for
screeni ng and cl earance, and then submtted to the Warden.

Except as specified in 8570.43, the Warden nmay approve an inmate
for a non-energency, non-nedical escorted trip.]

8570.43 refers to Section 8 of this Program Statenent.

Escorted trips for enmergency, non-nedical cases are ordinarily
available only to inmates with either OQUT or COYWUN TY cust ody.
The requesting departnment shall submt the Escorted Trip
Aut hori zation form (BP-502). For the review procedure, see
Section 6.b.(2) of this Program Statenent. Specific arrangenents
for inmate town drivers may be established |ocally.

Approval for a non-energency, non-nedical escorted trip may not
be del egated bel ow the | evel of Acting Warden.

8. [LNMATES REQUI RING A H GH DEGREE OF CONTROL AND SUPERVI SI ON
8570.43. Only the Regional Director nay approve a non-nedi cal

escorted trip (either energency or non-energency) for an inmate
determined to require a high degree of control and supervision.]

a. The Regional Director's approval authority may not be
del egated bel ow the | evel of Acting Regional Director.

b. The phrase "a high degree of control and supervision”
ordinarily refers to an inmate with MAXIMUM or I N custody. The
Regi onal Director may approve escorted trips for emergency and
non- emer gency, non-nedi cal reasons only upon receipt of a
favorabl e Warden's recommendati on and his or her determ nation
that the escorted trip is warranted. |In making this
determ nation, all relevant information (e.g., inmate's sentence,
time in custody, adjustnment, as well as the nature of the
request) shall be considered. The Regional Director shal
mai ntain a witten record, including reasons, for regional
approval .

c. Prior approval of the Regional Director is not necessary
for an inmate requiring a high degree of control and supervision
to receive an energency nedical escorted trip. However, the
Regi onal Director (or Regional Duty O ficer if during non-duty
hours), is to be notified as soon as possi ble of any nedical
escorted trip for a MAXI MUM cust ody i nnat e.

9. [SUPERVI SI ON AND RESTRAI NT REQUI REMENTS 8570.44. |Inmates
under escort will be within the constant and i nmedi ate vi sual
supervi sion of escorting staff at all tines. Restraints may be
applied to an inmate going on an escorted trip, after considering
t he purpose of the escorted trip and the degree of supervision
required by the inmate.
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Except for escorted trips for a nedical enmergency, an inmate
going on an escorted trip nust agree in witing to the conditions
of the escorted trip (for exanple, agrees not to consune

al cohol ) . ]

An escorted trip nerely extends the limts of an inmate's
confinenent. Prior to an escorted trip, escort staff are
expected to read both this Program Statenent on Escorted Trips
and Chapter 8 of the Correctional Services Manual and are
required to sign the Escort Instructions (Attachment E). This
attachnment al so sets forth the mnimumrequirenents on the use of
restraints. Al non-nedical escorted trips, such as bedside
visits and funeral trips, require the use, throughout the
escorted trip, of at least the mninumrestraints specified in
Attachnent E. No exceptions may be made.

Except for nmedical energency trips, the inmate shall sign the
Condi tions of Escorted Trip (Attachment F).

10. WTNESS SECURITY | NVATES. Except for energency nedica
escorted trips, prior authorization nust be received fromthe

| nmate Monitoring Section, Central Ofice, for a wtness security
inmate to go on an escorted trip. In energency nedi cal
situations, the inmate shall be transported to the nearest

medi cal facility in accordance with | ocal procedures. During
nor mal wor ki ng hours, the Inmate Monitoring Section shall be
notified as soon as possible by tel ephone. After normal working
hours, the Central Ofice Duty Oficer should be notified for
further contact wwth the Inmate Monitoring Section Duty Oficer.
Questions concerning this section should be directed to the
institution's Case Managenent Coor di nator

11. [VIO.ATI ON OF ESCORTED TRI P 8570. 45

a. Staff shall process as an escapee an i nmate who absconds
froman escorted trip.

b. Staff may take disciplinary action against an i nmate who
fails to conply with any of the conditions of the escorted trip.]

12. SELECTION OF ESCORTS. The Captain, in consultation with the
Heal th Services Adm nistrator, the Unit Manager, or others, as
appropriate, selects escorting staff. The Captain shal

i ndicate, on the approval form the specific staff nenber,
ordinarily escorting staff with the highest correctional services
rank, who is to serve as the officer-in-charge (OC). This
person shall have decision-making authority and responsibility
while on the escorted trip.

Dependi ng on the inmate's custody and ot her conditions the Warden
i nposed, the requirenents outlined bel ow apply. The designated
staff, weapons, and restraint requirenents for an escorted trip
are toremain in effect while the inmate is in in-patient status,
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except when the Regional Director authorizes deviation. This
provi sion also applies to contract guard services. Any
deviations fromthe requirenents listed for staffing or weapons
shall require the Regional Director's prior approval.

Escorts who carry weapons are expected to abide by the

requi renents of the Program Statenent on Firearns and Badges.
Restraint requirenents shall be in accordance with the
Correctional Services Minual .

During unusual nedical or "life threatening"” circunstances, the
Warden, after consulting wwth the Captain and the Health Services
Adm ni strator, shall consider all factors concerning the type(s)
of restraints that nay be necessary to neet the security needs
for the inmate. Exanples of such circunstances include
transporting pregnant inmates to an outside nedical facility or
transporting inmates with fractured |inbs or serious neck
injuries. Wen these simlar factors are present, the Warden
shal | bal ance the inmate security needs with that individual's
medi cal requirenments. The existence of unusual factors may cause
t he Warden or designee to:

avoid using all required restraints,

i ncrease staff escorts,

consi der authorizing the use of a weapon, or wheelchair, or
soft or vinyl restraints, or chase vehicle, etc.

obtain approval fromthe Regional Director to deviate from
t he requirenents.

* O OHHHK

Should it be necessary to deviate fromthe norm the Escorted
Trip Authorization form (BP-502), shall reflect those factors
used to support the deci sion.

a. MAXIMUM Custody. Contract guard services nay not be used.

(1) Staffing. A mnimumof three staff escorts are
required for each inmate with one staff nenber being a
Lieutenant. In addition to the three staff with the i nmate,
there nust also be staff in a back-up car (follow vehicle). It
is recomended that two staff occupy the back-up car. The staff-
inmate ratio shall be maintai ned regardl ess of the nunber of
i nmat es supervised. At |east one of the staff escorts, in
addition to the Lieutenant, nust be a non-probationary staff
menber .

(2) Weapons. At |east one staff escort nust be arned.
Staff in the follow vehicle nust also be arned. It is
recommended that staff carry three fully | oaded nagazi nes of
ammuni tion wth each weapon, in addition to the nmagazine in the
weapon.
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(3) Restraints. Handcuffs with the C&S Handcuff Cover,
Martin Chains, and Leg Irons shall be used at all tinmes. Refer
to Section 12 above, for considerations when escorting pregnant
i nmat es.

(4) Protective Vests. Staff nenbers involved in the
escorting of MAXI MUM custody inmates shall wear protective vests
(threat level Il - Aat a mninun).

b. IN Custody. Contract guard services may be used for IN
custody inmates who are mninmumor |ow security levels. Contract
guard services may not be used for nmedi um and high security
i nmat es.

(1) Staffing. A mninmumof two staff escorts for the first
inmate, with one additional staff nenber are required for each
additional inmate. The WArden may require an additional nunber
of escorts if he/she determnes it is warranted. At |east one of
the staff escorts nust be a non-probationary staff nenber.

(2) Weapons. The Warden has the authority to determne if
the escorting staff wll be arned. |If weapons are authorized, a
m ni mum of two staff escorts shall escort IN custody inmates with
at | east one staff nenber arned.

(3) Restraints. Handcuffs with Martin Chains shall be used
at all times. Oher restraint equipnment may be used at the
escorting officers' discretion. Refer to Section 12 above, for
consi derations for escorting pregnant innmates.

(4) Protective Vests. Staff nenbers involved in the
escorting of IN custody inmates shall wear protective vests
(threat level 1l - Aat a mninmum, when the escort requires
weapons.

c. QUT Custody. Contract guard services may be used.

(1) Staffing. At |east one non-probationary staff nmenber.
One staff nenber may escort a maxi mum of five OUT custody
i nmat es.

(2) Weapons. No weapons are required.

(3) Restraints. Restraint equi pnment may be used at the
di scretion of the escorting officer(s). Refer to Section 12.
when escorting pregnant innmates.

d. COVWUNI TY Custody. Contract guard services may be used.

(1) Staffing. At |east one non-probationary staff nmenber.
One staff nenber may escort a maxi num of five comrunity custody
i nmat es.
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(2) Weapons. No weapons are required.
(3) Restraints. No restraints are required.

e. Oher Considerations

(1) At least one staff menber of the sane sex as the inmate
shal |l be assigned to escort inmates with IN, OUT, COWUN TY, or
MAXI MUM cust ody.

(2) Privately-owned vehicles may not be used for escorted
trips.

13. AUTHORI ZATI ON FOR USE OF A CUSTODY CONTROL BELT. The Renote
El ectronically Activated Technology (R E-A-C-T) Stun Belt is the
only Custody Control Belt within the Bureau of Prisons for use
w th MAXI MUM cust ody i nnates.

Only the Warden of a High or Adm nistrative security |evel
institution or his/her designee may approve the use of a Custody
Control Belt. The approving official shall authorize use of the
belt only after determning that an inmate requires greater
security than is afforded through conventional restraints and the
i nmat e has no nedical condition that precludes its use.

a. Use of Oher Restraints. The Custody Control Belt is not
intended for use in lieu of conventional restraints, but shall be
used in addition to such restraints. Escorting staff may only
reduce mnimumrestraint requirenents if the Warden has given
specific prior approval. The Custody Control Belt provides a
| ess-than-lethal security option for high-risk escorts. Wile
the Custody Control Belt is intended to provide a Less-Than-

Let hal security option for H gh-R sk escorts, in the interest of
general safety, staff are to follow the requirenents on the Use
of Deadly Force contained in the Program Statenent on Firearns
and Badges.

It is Bureau policy to use Custody Control Belts to prevent
escapes or to prevent the loss of life or grievous bodily harm

The Assistant Director, Correctional Progranms D vision, nmay
all ow for exception to this policy.

(1) Escape Prevention. The Custody Control Belt may be
used to prevent an escape. In the event of an attenpted escape,
verbal orders to halt shall first be given to the inmate wearing
the belt. Wen the inmate fails to halt imrediately, the belt
shall be activated. |[If the inmte has escaped and is out-of-view
of the escorting officer, a verbal warning to halt is not
necessary. However, escorting officers nust be aware that the
renote device is only effective at a distance of 300 feet or
| ess.
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Thi s does not preclude, in certain circunstances, the use of
deadly force, which may or may not be used w thout activation of
the Custody Control Belt. This shall be under the QC s
di scretion in accord with the Program Statenent on Firearns and
Badges.

(2) Prevention of the Loss of Life or Grievous Bodily Harm
Staff may use the Custody Control Belt when there is a reasonable
belief that the escorted inmate's actions are likely to result in
the loss of life or grievous bodily harmto staff, inmates, or
others. The O C of the escort detail nust exercise sound
j udgnment when nmaking a decision to activate the Custody Control
Belt. Verbal orders are not required if the staff nenber
reasonably believes a danger of death or grievous bodily harmis
i mm nent .

b. Authorized Oficial. The OC of any escort detail when the
Cust ody Control Belt is used nust be a GS-11 Lieutenant trained
inits use. Training shall enconpass either training by a
representative of the vendor of the Custody Control Belt or a
Bur eau enpl oyee whom a vendor representative has certified to
provide this training. The Enpl oyee Devel opnment Manager shal
docunent all training.

Only the escort detail's OC may carry and use the activating
device for the belt. Only after mandatory "Custody Control Belt
Trai ning" may a GS-11 Lieutenant serve as the O C, or as a nenber
of a teamescorting an inmate approved to wear the Custody
Control Belt. Prior to applying the Custody Control Belt, the
O C nust conplete the Custody Control Belt Docunentation form
(Attachment G.

The justification for the approval to use the control belt nust
be docunented in detail on the Escorted Trip Authorization form
( BP-502) .

14. USE OF A CUSTODY CONTROL BELT

a. Medical Staff Review \Wen nedical staff reviewthe
Escorted Trip Authorization form a specific indication should be
made for each MAXI MUM custody i nmate as to whet her any nedi cal
condition exists that would preclude using a Custody Control
Belt. Disqualifying nmedical situations include, but are not
limted to:

pr eghancy
heart di sease

mul tiple sclerosis
muscul ar dystrophy

epi | epsy.
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Only a Health Services professional (Physician, Physician
Assistant, or Nurse Practitioner) shall be authorized to conduct
this review which shall include a review of the innate's medica
file and ot her avail abl e docunentation at the institution.

b. Inmate Notification. Prior to applying the Custody Control
Belt, the inmate shall be advised the belt is going to be placed
on hinf her, and under what circunstances it can be activated.
This is acconplished by allowing the inmate to read, or have read
to himher, the Inmate Notification form (Attachment H. |If
possi ble, the inmate shall be given the opportunity to sign the
notification form However, if this is not possible, or if the
inmate refuses, staff shall docunent this refusal on the form

15. CUSTODY CONTROL BELT REPORTI NG REQUI REMENTS. [|f the Custody
Control Belt is activated while being worn by an inmate, the
Escort Detail O C shall notify the approvi ng Warden or hi s/ her
desi gnee i nmedi ately.

a. Medical Exam nation. Medical staff shall exam ne the
inmate as soon as possible after activation of the Custody
Control Belt and docunent that exam nation in the inmate's
medi cal record. Any injuries, bruises, or marks on the innate's
body shall be docunented via photograph or videotape, which the
Chi ef Correctional Supervisor shall retain. Wen this
exam nation may not be possible (e.g., lengthy escorted trip),
escorting staff shall proceed to a |ocal nedical facility for
medi cal exam nation and possi ble treatnent.

b. OAC Reports. The OC shall submt both a witten report
and (page 2) of the Custody Control Belt Docunentation
(Attachnment G to the Warden whenever the Custody Control Belt is
activated while worn by an inmate. These reports nust be
submtted prior to the end of the OC s tour of duty.

c. Use of Force Reports. Consistent with the Program
Statenent on Use of Force and Application of Restraints, both the
Report of Use of Force (BP-583), and the After-Action Review
Report form (BP-586), shall also be conpleted and routed
accordingly.

d. Reports to Regional and Central O fice. The Warden shal
submt a full witten report of an incident involving activation
of the belt to the Regional Director within 24 hours. Copies of
this report shall be sent to the Assistant Director, Correctional
Progranms Division, and the Assistant Director, Health Services
Di vi si on.

16. TRAINING RESPONSIBILITIES. The Correctional Services

Adm ni strator, Central Ofice, in conjunction with the Managenent
and Specialty Training Center, shall develop training procedures
for escorted trips. The Captain at each Bureau institution is
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responsible for ensuring that all staff escorts are trained in
accordance with these procedures. This training should al so be
provi ded to other appropriate departnents regul arly.

This shall also be provided at each institution where the Custody
Control Belt is authorized. The Warden at each Hi gh and

Adm ni strative security level institution is responsible for
ensuring that only GS-11 Lieutenants who have been properly
trained and certified with the Custody Control Belt's
application, operation, effectiveness, and foll ow up requirenents
are authorized to apply the belt to a MAXI MUM cust ody i nmate
and/or escort a MAXI MU custody inmate in the comunity who has a
Custody Control Belt applied.

17. PROGRAM REVI EW RESPONSIBI LI TIES. The Program Revi ew

Di vision, Correctional Services Branch, shall review the Escorted
Trip Program The Warden may sel ect appropriate staff to conduct
periodic internal reviews.

18. SENTRY RESPONSIBILITIES. |SMstaff are responsible for
entering adm ssion and rel ease transacti ons.

19. CONFI DENTI ALITY. Except in unusual circunstances, inmates
schedul ed for an escorted trip shall not to be advised of the:

tine,

dat e,

met hod of travel, and
desti nati on.

THHFH

\ s\
Kat hl een M Hawk
Di rector



BP- S502. 055 ESCORTED TRI P AUTHORI ZATI ON cbFrM P.S. 5538.04

MAY 94 Attachnent A Page 1
U. S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS
&
»
)
1. Institution *
»
2. Inmate Nane * 3. Register No. *
» ( PHOTO)
4. Unit * 5. Custody *
»
6. Request Initiated by (Name / Departnent) *
& ) &
)
7. PURPCSE OF TRI P
Non- ermrer gency, non- nedi cal Emer gency, non-nedi cal
Non- ermer gency, medi cal (out-patient) Emer gency, mnedical (out-patient)
Non- errer gency, medi cal (in-patient) Emer gency, medical (in-patient)

Basis for Escorted Trip (Explain Briefly)

»
)
8. Date of Trip * 9. Destination (conplete address)
»
)
10. Tine/Date of Departure * 11. Tinme/Date of Return
»
)
12. Mode of Transportation (If other than by government vehicle, provide specific information, i.e., airline f
schedul e)
»
)
13. Estimated Cost * 14. Anount in Inmate's Trust Fund Account
»
)
15. If inmate must pay part of cost, are required funds deposited to his/her trust fund
account : yes no (rmust be deposited prior to trip)
»
)

16. Additional Information (Provide any significant information regarding inmate's prior record, unusual circu
trip, special precautions to be taken, etc.)

»
)

Revi ew by Unit Manager (Include comments and reconmendati ons)



)
Unit Manager's Typed Nane and Signature * Date

»
)

Conti nued bel ow

Record Copy - Control Center; Copy - Receiving & Discharge; Copy - Central File; Copy - Escorting Oficer(s)
(This formmay be replicated via W) Repl aces BP-502(55) of MAR 92



BP- S502 ( Cont i nued) P.S. 5538.04
Attachnent A Page 2

»

)

I nmat e Nane *Regi ster No.
g

PART B - CENTRAL | NMATE MONI TORI NG REVI EW
B

17. Central Inmate Mnitoring: Yes No

Assi gnnent : Cl earance Granted:

‘

Revi ewed By Central |Inmate Mnitoring Coordinator (Include comments and reconmendati ons)

» Cl M Coor di nat or Si gnat ure: Dat e:
)

PART C - REVIEWBY CLINICAL DI RECTOR / HSA
»

)18. Reviewed By Clinical Director / HSA (Include conments and recomendati ons)
» Clinical Director / HSA's Signature: Dat e:
)

PART D- S| S(SI| A REVIEW
»

)19. Reviewed By SIS (SIA) (Include conments and recomendati ons)

Si gnat ur e: Dat e:

®

PART E - CORRECTI ONAL SERVI CES REVI EW
»

)

20. Type of restraints required:

‘

21. Escorting Oficer(s): Oficer-in-Charge:

O her Escorting Oficers:

22. \Weapons Requi red: Yes No

23. Reviewed By Captain (Include coments and recomrendati ons)

Captains's Signature: Dat e:
8
ASSCCI ATE WARDEN REVI EW
B
24. Reviewed By Associ ate Warden (Over Custody) (Include conments and recomendati ons)
Associ ate Warden's Signature: Dat e:
8

APPROVAL / DI SAPPROVAL



) |
)25. WARDEN / SUPERI NTENDENT: Appr oved Di sapproved
(Comrent s)

Warden's / Superintendent's Signature: Dat e:

Appr oved Di sapproved (Comrent s)

REG ONAL DI RECTOR: (Where review and approval is required - See Program Statement on escorted trips)

Regi onal Director's Signature: Dat e:
END FORM




BP- $399. 058 TRANSFER ORDER cDFrRv P.S. 5538. 04

MAY 94 Attachment B
U. S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS
&
»
)
In accordance with the authority provided in Title 18, U. S. Code, Section 3621, and the authority delegated tc
Director of the Bureau of Prisons, | hereby order transfer of:
»
)
Narmre of |nmate * Regi ster No.
»
)

From (Narme of Institution and Location)

»
)

To (Nanme of Institution and Location)

»
)
Reason for Transfer * Transfer Code
»
)
Par ol e Status * Custody Classification
»
)
Heal th Status * Central Inmate Monitoring Case
*x N
* Yes- Cl MC Assi gnnent
»
)
Signature of Transferring Authority * Title of Transferring Authority * Date
-
4
RETURN OF SERVI CE - Pursuant hereto, | have this day of , 19 ,

above order and conmitted the inmate to the institution indicated.

»
)
Si gnature * Name
»
)
Title * Agency
-
4

For transfer to CTC s, conplete the follow ng:



»
)

Projected rel ease date

»
)

Schedul ed date and time of departure and transportation

information

)
Record Copy - J & C, Copy - Central

(This formmay be replicated via W)

File

*

Type of rel ease

Schedul ed date and tinme of arrival

Repl aces BP-399(58) of OCT 88



TRANSFER RECEI PT | NST: P.S. 5538.04
U S. BUREAU CF PRI SONS Attachment C
DATE:

RECEI VED FROM

" THE FOLLOW NG UNI TED STATES PR SONERS,
TOGETHER W TH COMPLETE FI LES FOR TRANSFER AS | NDI CATED:

)
REG STER NO. NANVE TRANS DEST COCDE  HOLDOVER

VWARDEN
BY:

BUS LI EUTENANT



BP- s392. 058 RELEASE AUTHORI ZATI ON cDFrM P.S. 5538. 04

MAY 94 Attachment D
U. S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS
&
»
)
I nmat e Nane * Regi ster No. * Institution * Date
»
)
Rel ease Date * Met hod * ¥
* * * * Yes
* * )
* * Det ai ner: ¥
* * * * ’\b
* * )
»
)
Custody WIIl Be Taken by:
»
!
CERTI FI CATION: | certify that this release is in accordance with applicable and controlling rules, regul ations
provisions. | have personally reviewed this inmate's Judgnent and Conmitnment File, and determ ned that there

informati on that woul d prevent rel ease by the nmethod stated above. Al Judgment and Commitnment Orders, U. S.
Conmi ssion Warrants, Notice of Actions, Good Tinme Docurments, and all detainer information have been personally
ne.

)
Narme/ Title * Signature * Date
»
)
¥
* Thunbpri nt *
)
»
)
RELEASE ACTI ON
»
)
ldentified by: * Rel eased by:
»
)
Funds Paid by: * Date of Rel ease: * Time of Rel ease:
»
)
RECEI PT OF AGENT TAKI NG CUSTODY
»
)

I have received the above naned prisoner, together with personal property and funds in the ambunt of $



)
Narme/ Title * Signature * Date
»
)
Locati on
»
)

Record Copy - Receiving & Discharge File in Judgnent & Commitment File; Copy - Case Managenent, Central File (<

Cogy - Control Room Copy - Hospital; Copy - Transporting Oficer
(This formmay be replicated via W) Repl aces BP-392(58) of OCT 90



DEPARTMENT OF JUSTI CE P.S. 5538. 04
FEDERAL BUREAU OF PRI SONS Decenber 23, 1996
Attachment E, Page 1

ESCORT | NSTRUCTI ONS

The Warden nay approve an escorted trip for an inmate. An escorted trip
may be approved for such reasons as obtaining nedical care not available in
the institution; visiting a critically ill famly nenber; attending the
funeral of a famly nenber; participating in approved community functions;
and perform ng work-rel ated functions.

This formis for escorted trips of a routine of energency nature.
Institutions authorizing escorted trips for recreation purposes should
devel op | ocal guidelines.

1. The trip nust be conpleted according to the schedul e, places and
events indicated in the trip authorizations. Unexpected situations
making this inpossible will be reported to the Control Room Tel.

The Warden, or when absent, the Adm nistrative Duty

Oficer, will issue instructions for conpletion of the trip.

2. Restraints required in accordance with the inmate's custody are
descri bed bel ow unl ess the Warden specifies in witing other
provi si ons.

MAXI MUM Cust ody - Handcuffs with the C&S Handcuff Cover, Martin
Chains, and Leg Irons shall be used at all tines.

I N Custody - Handcuffs with Martin Chains shall be used at all tines.
Q her restraint equi pnment may be used at the discretion of the
escorting officers.

QUT Custody - Restraint equi pnent nay be used at the discretion of the
escorting officer(s).

COWUNI TY Custody - No restraints are required.

NOTE: The escorting officer nust maintain the m nimumrequirenents
established for the anount of restraints to be used. Medical trips
which require renoval of restraints for such purposes as energency
treatnment, X-rays, and application of bandages nmust have the Warden's
approval prior to renoval. Under no circunstances wll m ninmum
restraints be renoved during social trips, such as for bedside visits
and funerals. The mninmumrestraints as specifically identified can
be increased at the discretion of the escorting officer, but at no
time will the mninmumrequirenents be reduced.

In addition to restraints, the escorts shall maintain constant visual
supervision. Extra restraint equi pnment shall be provided the
escort(s) in the event of unforeseen problens or faulty equi prnent.

The Warden may al so specify additional requirenments where appropriate.
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Attachnment E, Page 2

3. | nmat es shall be housed only in pre-arranged hol dover points. (Federal
correctional facilities or Federally approved jails, when avail abl e)

4. Escorts shall use pre-established routes, unless approval of change is
obt ai ned. For security reasons, novenent tinmes and routes shal
remai n confidential.

5. Al t hough every effort shall be made not to humliate an i nmate,
di scretion and good judgnent nust be used when considering the renoval
of any restraint equipnment. Prior arrangenents should be nade for
hol dover points which have facilities for neal s and housi ng.

6. Trips for medical purposes may require renoval of restraints for
treatnent or exam nation. |Insofar as possible, this should be pre-
determ ned by the Health Systens Adm nistrator. Prior authorization
to do so nmust be given to the escort(s) by the Warden

7. I nmates are not permtted to have possession or use of any narcotics
paraphernalia, drugs, or intoxicants not prescribed for the individual
by the nedical staff.

8. The escorting officer(s) is required to have read and to be famli ar
with the Program Statenment on Escorted Trips and with Chapter 8,
Transportation of Federal O fenders, of the (Correctional Services)
Manual .

| NVATE' S NAME: REG NO. :

| have read and | fully understand ny responsibilities in regard to
transporting prisoners as outlined in the Program Statenent on Escorted
Trips and in Chapter 8 of the Correctional Services Manual, in the trip
aut hori zation, and as outlined above. | also understand NO GRATU TI ES OF
ANY TYPE MAY BE ACCEPTED by ne froman inmate, an inmate's famly or
friends for performng escort duties or for any other reason.
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Escorting O ficer-in-Charge (Typed Nanme and Si gnature)

Escorting Enpl oyee's Nane (Typed) Escorti ng Enpl oyee's Nane (Typed)
Escorting Enpl oyee's Signature Escorting Enpl oyee's Signature
Dat e Supervisor's Signhature

This formis to be on file in the Captain's Ofice. A new set of escort
instructions nust be signed prior to each escorted trip.
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CONDI TI ONS OF ESCORTED TRI P

1. Whil e on escorted trip status, | understand that | remain in the
custody of the Bureau of Prisons. | agree to conduct nyself in a
manner not to bring discredit to nmyself or to the Bureau of Prisons.
| understand that | am subject to arrest and/or institution
di sciplinary action for violating any condition of ny escorted trip.

2. Il will not violate the laws of any jurisdiction (federal, state, or
| ocal).
3. | will not |eave the area of ny escorted trip w thout permssion. |

understand that an unauthorized absence fromthe escort's supervision
may be deened as an attenpt to escape from confinenment and may subj ect
me to prosecution. Failure to return to the Institution with the
escorting staff will be reported as an escape.

4. | will not purchase, possess, use, consume, or admnister any narcotic
drugs, marijuana, or intoxicants in any form | wll not use any
medi cation that is not prescribed and given to ne by the institution
medi cal departnent.

5. | will not arrange to visit ny famly or friends unless this
permssion is given prior to the trip. |If such a visit is arranged
W t hout perm ssion, | understand that the trip escort is instructed to

return all the participants immediately to the institution.

6. | wll not nake any phone calls, drive an autonobile, or obtain
medi cal attention, except in enmergencies.

7. | agree to contact the institution at in the event
of serious difficulty.

8. Il will not return fromescorted trip with any article that |I did not
take out wth me (for exanple, clothing, jewelry, books). I
understand that | may be thoroughly searched and given a urinalysis
and/ or breathal yzer and/or other conparable test upon ny return to the
institution. | understand that | will be held accountable for the
results of the search and test(s).

9. Speci al Instructions:

| have read, or had read to ne, and | understand the above conditions
concerning ny escorted trip and | agree to abide by them

| nmate' s Si gnat ure: Reg. No.

Signature/Printed Name of Staff Wtness
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BP- S599. 055 CUSTODY CONTROL BELT DOCUMENTATI ON coFrM
JUL 94
U. S. DEPARTMENT COF JUSTI CE FEDERAL BUREAU OF PRI SONS

This formis to be conpleted each tine a stun belt is applied to an inmate.

) |
A Institution *Dat e
) ; _ .
B. Purpose of Escorted Trip * C. Method of Transportation
G Energency Medi cal * G Aut onobi l e
G Non- Ener gency Medi cal * G Anbul ance
G Transfer * G Van
G Court Appearance * G Aircraft
G O her * G O her
), . . .
D. I nmate Nane *Regi st er Nunber *OfFficer in Charge
) .
E. Belt #: F. Receiver #:
Transmtter #:
Date of Last Battery Charge:
Recei ver: ; Stun Pack:
Unit Tested (Prior to Application) 25 Feet G Yes; G No
)
F. Amount of Force Necessary to Place Belt on Innate

G None

G Visible Display Prior to Application

G Physical Restraint Assistance Required
(Use of Force Docunentation Required)

G Use of Belt (Check One)

G Activation not Required G Activation Required

Nunber of Activations (If Applicable):

(Compl etion of Page 2 Required if Belt is Activated)

(This formmay be replicated via W)
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BP- S599. 055 ( Conti nued) Page 2

)
Reason for Activating Belt

)
Ef fects

Conpl aints from | nmate

User Renar ks

DATE STAFF MEMBER ACTI VATI NG BELT

SI GNATURE

END FORM
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BP- s600. 055 | NMATE NOTI FI CATI ON OF CUSTODY CONTRCOL BELT USE cprFrm
JUL 94
U. S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS

You are hereby advised that you are being required to wear an el ectronic
restraint belt.

This belt discharges 50,000 volts of electricity. By neans of a renote
transmtter, an attending officer has the ability to activate the stun
package attached to the belt, thereby causing the followng results to take
pl ace:

1. Immbilization causing you to fall to the ground.

2. Possibility of self-defecation.

3. Possibility of self-urination.

FAI LURE TO COVPLY W TH OFFI CER DI RECTI ONS COULD LEAD TO ANY OF THE ABOVE.

The belt could be activated under the follow ng actions on your behalf and
notification is hereby nade:

A. Any tanpering with the belt.

B. Failure to conply wwth staff's verbal order to halt novenment of your
per son.

C. Any attenpt to escape custody.
Any attenpt to inflict serious bodily harm on anot her person.

E. Any loss of visual contact by the O ficer in Charge.

| UNDERSTAND THE ABOVE | NFORVATI ON AND ACKNOWL.EDGE BEI NG ADVI SED OF SAME.

| NVATE NAME ESCORTI NG OFFI CER
| NVATE' S REG. NO. OFFI CER' S SI GNATURE
| NVATE' S SI GNATURE DATE

(This formmay be reproduced via WP)



